MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-045570

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 4
o . o o, STATE FILE NUMBER
DO NOT WRITE AMENDEb' - Registration District No. _--_-.3..3.3.__-___Pr|mnry Registration I?;mm No. wg. ..... Registrar's No. 2. ,.*.-_--___
ON THIS STUB i -
1. PLACE 9 { 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befare
a. COUNTY a. STATE b. COUNTY .p==: admissi
VS 300 8 S'c o A/’ A Sc P 1*. mission)
Rev. 4/59 % b. cggv {I outside corporate limifs, give TOWNSHIP only} Length of stay in 1b < %TY Inside Limits
R
w
= TOWN Eg Q ( oxll/) TOWN /VIOJPLE'/ Yas 00 Ne
1/ Fast S d] < c. FULL NAME OF (If NOT in hespitat, gw. lacation) / Inside Limirs d. STREET # (If cutside, give locatian) Reside on Farm
| 1= INSTITUTION. Yes O No (3] ADDRESS ' ¥ Ne O
[} i -1
% ppo -8 M'f/iJa Z. 1O No
3 - 3. NAME OF DECEASED First Middle Laat 4. DATE Month Day Year
(Type or print) ’ P . DE():TH i
PR ML R gy Girtitant /- /2Z- /963~
O 5. SEX 6. COLOR OR RACE 7. Married 1 Mever Married B|8. DATE OF BIRTH | 9. AGE {last birthday) {IF UNhDER IDYEAR :: UNDER 24 HR
Widowed [J Divorced O Months aYs ours Min.
5 o §-4-/94/ 2/
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIGTHPLACE (City and state or country} | 12. CITIZEN QF WHAT COUNTRY
r 7] durjme most gf working life, even if reticed) d
- At ¥y SeotFr Couwnty
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAMPOF HUSBAND OR WIFE
- "
; ¢ i - ———
o - e + L af L r. A
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SO 1Al SECURITY Wi Address
< {Yes, no, or ynknown) | [if yes, give war or dates of sarvi r ’ ; r ‘ 7’
. o — 18, CAUSE OF DEATH (Enter only ane cause per lima L BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: g ONSET AND DEATH
o i 3 IMMEDIATE CAUSE (a} z'?&tzg,fag é:&éé - &k.{f/t’"/ C’A 17
B O
/e Qla 3
12 o 5 8 Conditions, if any, DUE TQ (b)
_i/"—';_ wih which gave rise to
4 % above c':un d(a). )
= stating the under- ' .
13 ;\ - ﬁ - lyingqcauu last. DUE TO (c} ¥
g z PART Il. OTHER SIGNlFrCANT CONDITIONS CONTRIBUTING TO DPEATH but not related 1o the reﬂmnal PART HI, If decasred was female was
g disease condition given in PART | (a) there » pregnancy in last 90 days.
W
E ;} Y [ [J Y [D No I [3 Unknown
g E 19. WAS AUTOPSY 208, ACCIDE| SUICIDE - HOMICIDE 20h. DESCRIBE HOW |NJURY OCCURRED (Enter natura of injury m PARY | or PART 1) of item 18.)
5 & PERFORMED? ] o - 6
2 S| YD wodr . BB —Tmriy Coit)s/ow
Zz s X 1 720¢. TIME OF Hou Month, Day, Year
p- > INJURY, /
x 2 g Uiggr 1 [=s3-d2
z o 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {o.g., in or about home, 20f. CITY, TOWN, OR.LOCATION COUNTY STATE
E WHILE AT WORK (O Gorm facmry, streat, office bld/j
sn‘u. o ' NOT WHILE AT WORK 4 w / 2 WEst “%ﬂ Th_&’ﬁb Sco /W o
5 o ‘“-‘ $ 21. 1 attended the deceased from. . fast uw 1|ve on
- o a 2‘ ? Z ’
«@ ; o Death occurredy "\ﬁ-"} c ﬂ“a nﬁ f my knowladge, from the cauvies stated.
[TF] —
15 w 8 w 2o or title) 22b. A 22¢DATE SIGNED
!
S I . Z I + 247 sote
- « S ot T )77 o, 7% { v
o< . 23c. NAME OF CEMETERY OR CREM Y . [4 23d. LOCATION {Ciry, town, or ceumy) . {State]
3 ]
18 T H=-1¥-C 2 GRRVEN oF MEMOLIES 9/ W ES Fon Mo
= <€ | T24. FUNERAL DIRECTOR ADDRESE , 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE
w o> " y -
E @ 5™ FL R

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER
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